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DECLARATION — Utility or Design Patent A^riWrg 



, h ? e ! ) L dakn benem Mnder 35 U.S.C. 1 20 of any United States appficattatfs). or 365(c) of any PCT 
H^fJS* ^iSS^ be4ow insofar a» the subject matter of each of The dairr* of this 
Kiwl 1818 8 ^ intemattonal apptogon in the manner provided by the first paragraph of 35 US C 1 1 
Wbrniatton which Is material to patentabWy as deflr^ in 37 CFR 1.W whT" 
and the natfanai or PCT international fling date of mis appficafion. 



applic at ion 

*• not Q^rjrjMO 

I acknowledge the duty to 



US. Parent Application or PCT Parent 
• Number 



None 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 

(If applicable) 




□ AAWonal U.S. or PCT intemationai application numbers are listed on a supptemerrtaJ priority data sheet PTO/SB/02B attached hereto. 



Asa 

and 



Inventor, 1 hereby appoint the foUowing registered practittoneffs) to prosecute this application and 
ark Office connected therewrth: Q customer Number 



OR 



to transact al business in the Patent 



D Registered practitioners) name/regjstratfan number listed below 



Name 



Steven R. Bartholomew 



NumtmBarCod9 



Registration 

Nwmfatrr 



34,771 



□ Additional registered practtttonerfs) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Name 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



Name 



Address , 



Atidrcsi 



City 



Country 



OR E3 Correspondence address below 



Steven R. Bartholomew 



60 East 42nd Street 



41st Floor 



New York 



USA 



Telephone 



State 



NY 



212 551 5000 Ext 4102 



ZIP 



Fax 



10165 



212 949 9623 ~h 



! hereby declare that all statements made herein of my own knowledge are true and that at statements made on In f or mati on and besef are 
beieved to be true; end further that these statements were made with the knowledge that willful false statements and the Qke so made are 
pu !S5? ,a <* imprisonment, or both, under 18 US.C. 1001 and that such willful false statements may jeopardize the vafldity of the 
application or any patent Issued thereon. 



Name of Sole or First Inventor 



□ A petition has been filed for this unsigned inventor 




Given Name (first and middle fif anvil 



Andrew 



Post Office Address 



Post Office Address 



City 



Family Narrffl nr Sumamft 



HeJges 



4276 MOdrds Lane 



Doyiestown 



PA 



18901 



i 



Country 



USA 



El Additional inventors are being named n the f ^pplemental Additi nal Inventorfs) sheet(s) PTO/SB/02A attached hereto 
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Name of Additional Joint Inventor, if any: 



Given Name (first and middle [tf anyD 



Robert 



Inventor's 
Signature 



Residence; City 



Poet Office Address 



Post Office Address 




1 Langfeldt Court 




□ A petition has been fQed for this unsigned inventor 



Family Name or Surname 



City 


Franklin Park 


State 


NJ 


ZIP 


08823 


Country 


USA 


Name of Additional Joint Inventor, if any: | 


□ ApetiJ 


ton has been filed for this unsigned inventor 



Given Name (first and middle [if anyD 



Steve 



Signature 



Ctty_ 



Poet Office Address 



Post Office Address 



Monmouth Junction NJ 



Family Name or Surname 



Country 



USA 



Cftfetsnshlp 



24 Rosebay Court 



Monmouth Junction 

















NJ 


ZIP 


08852 


Country 


USA * 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyD 



Inventor's 
Signature" 



Famfly Name or Surname 



Citizenship 



Post Office Address 














Post Office Address 




City - . ■ 








2SP 




Country 





'Hm&rec'."!:: 



+ 



Burden Hour Statement TWs form to estimated to take 0.4 hours to complete. Time wiU vary depending upon the needs of the individual case. Any •ESJjjgWfip: 
comments on the amount of time you are required to complete this form should be sent to the Chief IrrfbrmatiwTOffteer, Patent and Trademark 

Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for . m 

Patents,' Washington, DC 20231. ... ^ W ; . : 
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